
       RICHMOND SECONDARY SCHOOL 
“Home of the Colts” 

NOMINATED SCHOLARSHIP APPLICATION FORM

Please complete all of the following information.  PRINT CLEARLY & NEATLY. 

Scholarship Title you are applying for:  ________________________________________________ 

Name:  ____________________________________________________________________________ 
         Last Name First Name Middle Name 

Address:  __________________________________________________________________________ 
Complete Mailing Address with Postal Code 

Date of Birth:  ___________________________________      Phone #:  _______________________ 
Year Month                Day 

Immigration Status:       Canadian Citizen       Permanent Resident       International Student 

Pupil #:  __________________________   Email:  ________________________________________ 

Under each heading list your accomplishments, involvement in, service given, and part or 

full time work you have completed in Grade 8-12. 

• As much as possible a contact name and phone number are required for verification purposes.

EXTRA-CURRICULAR ACTIVITIES:       Duration Total Hours       Contact Person, Phone # 

(over the last 5 years)   (Start Date-End Date) 

1. ______________________________    ________________    __________     __________________

2. ______________________________    ________________    __________     __________________

3. ______________________________    ________________    __________     __________________

4. ______________________________    ________________    __________     __________________

COMMUNITY/VOLUNTEER SERVICE:       Duration Total Hours       Contact Person, Phone # 

(over the last 5 years) (Start Date-End Date) 

1. ______________________________    ________________    __________     __________________

2. ______________________________    ________________    __________     __________________

3. ______________________________    ________________    __________     __________________

4. ______________________________    ________________    __________     __________________

LEADERSHIP ROLES: Duration Total Hours       Contact Person, Phone # 

(over the last 5 years) (Start Date-End Date) 

1. ______________________________    ________________    __________     __________________

2. ______________________________    ________________    __________     __________________

3. ______________________________    ________________    __________     __________________

4. ______________________________    ________________    __________     __________________



WORK EXPERIENCE: Duration Total Hours       Contact Person, Phone # 

(over the last 5 years) (Start Date-End Date) 

1. ______________________________    ________________    __________     __________________

2. ______________________________    ________________    __________     __________________

3. ______________________________    ________________    __________     __________________

4. ______________________________    ________________    __________     __________________

OTHER ACCOMPLISHMENTS: Duration Total Hours       Contact Person, Phone # 

(over the last 5 years) (Start Date-End Date) 

1. ______________________________    ________________    __________     __________________

2. ______________________________    ________________    __________     __________________

3. ______________________________    ________________    __________     __________________

4. ______________________________    ________________    __________     __________________

Do you have financial need?  If yes, please explain. 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Describe a situation in which you overcame adversity. 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

FUTURE PLANS: 

  I plan to attend a post-secondary institution. 

      First Choice:  __________________________  Second Choice: __________________________ 

      Other: _________________________________________________________________________ 

      In what program to you plan to enroll? ________________________________________________ 

      ________________________________________________________________________________ 

      After post-secondary study, what type of employment do you hope to attain? _________________ 

      ________________________________________________________________________________ 

      ________________________________________________________________________________ 

If you intend to go directly to work after high school, what occupations are you considering? 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

*Attach a personalized resume if you so desire.

Student Signature:  _____________________________________     Date:  ____________________ 
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